MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_63_01()518

-1 4
PARTMENT OF AUBLIC HEALTH AND WELFARE 04 1600 ‘ STATE FILE NUMBER

I z IEé:ahon 31"1 t No oo 22D _Primary Registration District No, _ . Registrar's No.
DO NOT WRITE
ON THIS STUB AMENDED E “ ‘"‘Dq

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s coon  Buchanan o STATI ag0und. b COUNTY 3 ychanan admission)

b. Cg‘l {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limirs

TOWN 525- ‘%depfl _37 yearns Tgaﬂ;i Si- ?)dep‘l Yes g Ne OO

€. {luéép%ﬂﬁogr {1f NOT in hospital, give location) Inside Limik d. STREET {if cutside, give locstion) Resids on Farm

iNsTTutioN Methodiat Hospital - Yer X3 No 7 ADDRESS 632273 KU!g Hidl Ave. Yos. O No [X

V§ 300
Rev, 4/59

DATE AMENDED

X
~)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Givpe or prin Tosesh Fvenets Lewis oiam  March 17 71963

[N w OR R RACE 7. Married Never Married [ DATE OF BIRTH 2. AGE {lest birthdey) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
0 [)ec. 3,7906] 5%

5. SEX )
Male
"10a. USUAL OCCUPATION (Give kind of work done { 105, KIND or BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stato or country} | 12. CITIZEN OF WHAT COUNTRY

13 g;&'k:’::; o T 2 13| OTHV ] MAlgLiNAM uv . n (o 1 Y E/}.k" USBAN‘DI{fWIFE
a. FA . )
' ??oy Lavis &ma 320!.&1«9 Heden T anis

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, wbor unknown)l (If yes, give war or detes of serv| ”den. LW 6y3 K‘-ng ﬁ‘tlj. AVE. o

18. CAUSE OF DEATH (Enter only one cause per lind INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET-AND DEATH

IMMEDIATE-CAUSE o _ PULmonary Embolism L 2 weeks .

sl

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

=]

DOCUMENT

Conditions, if any, OUE TO (k) . Myocardial Infarct 18 months

which gave rise to
shove cause (a),

Mg e i | oueto o _Arteriosclerotic Heart Disease : 2_vears

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not relsted to the terminal PART i) If decoased was female was
dizease condition given in PART | (a) there & pregnancy in last 90 days

Chronic Neohritis : [ D ver | ONo [ O unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.)
0 O

PERFORMED
YES O  NO,

20c. TIME.OF  HouF  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED V 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . tarm, factory, street, office bldg., eic,) .
NOT WHILE AT WORK []

21, 1 attended the d d from 2-21—63 1o 3"11‘63 and last saw :;}n{niive on 3-11‘63

Death occurred af. 6-' 05 ‘D m on the date stated above, and to the best of my knowledge, from the causes stated.

M;}AL CERTIFICATION
——

7

N

USE BLACK INK

22a. $1GI RE {Degree or title) B 22b. ADDRESS 22c. DATE SIGNED

7D 706 Francis St. Joseph, Mo, [3-15-63

32, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, af county) {State)

MOYAL fSpecify) . ‘
24. FUNE! DIRECTO) Mdl 74'. zg)égi—w%%%cm REG.S- 2-6 %ﬂ%sla&:ﬂmE .
Clank Funenal Home St ywa, Mo | Brtem, 15, 1943 | B2, Clankp ro il

t on Reverse Side)

SHOULD READ

TYPEWRITER: RIBBON

AL ﬁ{?r"

[ 1

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that.the body whose name is recorded on the:reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision.

Student

Signature of $tudent Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with.the above constitutes grounds for revocation of license):
° ' If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
Voo, L Tty L. Sranr P o ’ -

.
- - - R




